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Massive Left Ventricular Pseudoaneurysm
20 Years After Acute Myocardial Infarction
Domenico G. Della Rocca, MD, Giovanni B. Forleo, MD, PHD, Carlo A. Stazi, MD,
Gianluca Franco, MD, Gianmarco A. Volpe, MD, Francesco Romeo, MD
Rome, Italy76-year old man was admitted to our hospital because of worsening angina-like chestApain and shortness of breath. His medical history revealed an episode of inferiorST-segment elevation myocardial infarction 20 years earlier that had led to left ventricular
(LV) wall rupture and cardiac tamponade. Transthoracic echocardiography revealed a 6  5-cm
pseudoaneurysm at the base of the LV lateral and inferior walls (A, Online Video 1). During
angiography, an oval-shaped formation with smooth calciﬁed margins was observed (B to D)
Cardiac computed tomography showed the pseudoaneurysmatic lesion (60  53 mm) close to the
mitral valve annulus, directly communicating to the LV chamber through a 3-cm breach (E to J;
Online Video 2). Given the patient’s clinical conditions, the surgical risk, and the presence of
a calciﬁc wall surrounding the pseudoaneurysmatic formation, we decided to follow the patient
conservatively via frequent ambulatory visits and imaging techniques. Arrow ¼ pseudoaneurysm
calciﬁc wall; * ¼ thrombus; pseudoaneurysm diameters are indicated by the dashed lines; Cx ¼
circumﬂex atrium; LA ¼ left atrium; Ps ¼ pseudoaneurysm.
